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Appendix T 

Community Mental Health Services Program 
Covered Diagnoses and Procedures 

The Community Mental Health Services Program (Mental Health Program) is a capitated program in 
which contracted Behavioral Healthcare Organizations (BHOs) provide or arrange for mental health and 
substance use disorder (SUD) services to enrolled members. Mental Health Program covered procedures 
and diagnoses are listed in this appendix. 

The following instructions and information are guidelines only. For detailed Mental Health 
Program billing information, including emergency care and non-covered benefits, providers should refer 
to Community Mental Health Services Program (Mental Health Program) in the CMS 1500 Specialty 
Billing Information manual of the Billing Manuals section. 

Providers must contact the BHO prior to providing services. With the exception of emergency care and 
Medicare services provided to dually eligible members, a provider must be enrolled (credentialed) into 
the BHO network in order to bill the BHO for mental health and SUD services delivered to Medicaid 
members with BHO-covered diagnoses. 

837I (UB-04) Instructions 

If the principal diagnosis is not a Mental Health Program covered diagnosis, bill either the Health 
Maintenance Organization (HMO) or Medicaid Fee-For-Service (FFS) depending on the member’s 
enrollment. If the principal diagnosis is a BHO-covered mental health diagnosis, bill the 
appropriate BHO based on the member’s enrollment. SUD diagnosis codes billed on a UB-04 are 
not covered by the BHO. For more information on eligibility and enrollment verification, please refer to 
Health First Colorado Member Eligibility in the General Provider Information section. 

837P (CMS 1500) Instructions 

If providing a service where both the primary diagnosis and the procedure for mental health 
and SUD are in this appendix, bill the appropriate BHO based on the member’s enrollment. If 
providing a service where either the primary diagnosis or the procedure is not in this appendix, bill either 
the Health Maintenance Organization (HMO) or Medicaid Fee-For-Service (FFS) depending on the 
member’s enrollment. Special Connection claims should continue to be billed to FFS. 

 

Claim Type 

BHO 

Covered 
Principal/ 

Primary 
Diagnosis 

BHO Covered 

Procedure 

Non BHO Covered 

Principal/Primary 
Diagnosis 

Non BHO 

Covered 
Procedure 

Send Bill to: 

MH SUD 

837I (UB-04) X     BHO 

837I (UB-04)  X    FFS or HMO 

837I (UB-04)    X  FFS or HMO 

837P (CMS 1500) X  X   BHO 

837P (CMS 1500)  X X   BHO 

837P (CMS 1500) X    X FFS or HMO 

837P (CMS 1500)  X   X FFS or HMO 

https://www.colorado.gov/pacific/sites/default/files/CMS1500_Specialty_Manuals_0.pdf
https://www.colorado.gov/pacific/sites/default/files/CMS1500_Specialty_Manuals_0.pdf
http://www.colorado.gov/cs/Satellite/HCPF/HCPF/1201542320888
http://www.colorado.gov/cs/Satellite?c=Document_C&childpagename=HCPF%2FDocument_C%2FHCPFAddLink&cid=1251568908511&pagename=HCPFWrapper
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Claim Type 

BHO 

Covered 

Principal/ 
Primary 

Diagnosis 

BHO Covered 

Procedure 

Non BHO Covered 
Principal/Primary 

Diagnosis 

Non BHO 
Covered 

Procedure 

Send Bill to: 

MH SUD 

837P (CMS 1500)   X X  FFS or HMO 

837P (CMS 1500)    X X FFS or HMO 

 

Effective January 1, 2014, add-on codes may be used to indicate a mental health service covered by the 
BHO. The above list of covered procedure codes indicates the procedure codes that are covered under 
the BHO contract. The below list of evaluation and management codes are covered by the BHO when 
they are billed in conjunction with a psychotherapy add-on from the above list, or when used for the 
purpose of medication management with minimal psychotherapy provided by a prescriber from the BHO 
network. 

 

 
 

Covered Procedure Codes 

Procedure Procedure Procedure Procedure Procedure Procedure 

00104 96101 99239 H0019 H2011 S5150 

90785 96102 99251 H0020 H2012 S5151 

90791 96103 99252 H0023 H2014 S9445 

90792 96116 99253 H0025 H2015 S9453 

90832 96118 99254 H0031 H2016 S9454 

90833 96119 99366 H0032 H2017 S9480 

90834 96120 99367 H0033 H2018 S9485 

90836 96372 99368 H0034 H2021 T1005 

90837 97535 99441 H0035 H2022 T1007 

90838 97537 99442 H0036 H2023 T1016 

90839 98966 99443 H0037 H2024 T1017 

90840 98967 G0176 H0038 H2025 T1019 

90846 98968 G0177 H0039 H2026 T1023 

90847 99221 H0001 H0040 H2027  

90849 99222 H0002 H0043 H2030  

90853 99223 H0004 H0044 H2031  

90870 99231 H0005 H0045 H2032  

90875 99232 H0006 H1011 H2033  

90876 99233 H0017 H2000 M0064  

90887 99238 H0018 H2001 S3005  
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Covered Mental Health Diagnosis Codes (ICD-10) 

Start Value End Value 

 F20.0 F41.9 

F42.2 F42.3 

F42.8 F48.1 

F48.8 F51.03 

F51.09 F51.12 

F51.19 F51.9 

F60.0 F63.9 

F68.10 F69 

F90.0 F98.4 

F98.8 F99 

R45.1 R45.2 

R45.5 R45.82 

 

Covered SUD Diagnosis Codes (ICD-10) 

Start Value End Value 

F10.10 F19.99 

F55.0 F55.8 
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Appendix T Revisions Log 

Revision 
Date 

Change Description Pages Made by 

12/01/2016 Updated for new Fiscal Agent All HPE 

12/27/2016 Updated based on the Colorado iC Stage II Provider Billing 
Manual Comment Log v0_2.xlsx 

4 HPE 

1/10/2017 Updates based on Colorado iC Stage II Provider Billing Manual 
Comment Log v0_3.xlsx 

1 HPE 

1/26/2017 Updates based on Department 1/20/2017 approval email Accepted 
tracked 
changes 

throughout 

HPE 

Note: In many instances when specific pages are updated, the page numbers change for the entire 
section. Page numbers listed above, are the page numbers on which the updates/changes occur. 

 

 


